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THE 11 HIV/AIDS MENTAL HEALTH SERVICES DEMONSTRATION PROGRAM SITES

Alexandria Mental Health HIV/AIDS Project
Alexandria Community Services Board
720 North Saint Asaph Street
Alexandria, VA  22314

Center for AIDS/HIV Mental Health Services
Emory University
Grady Health System Infectious Disease Program
341 Ponce de Leon Avenue
Atlanta, GA  30308

Chicago HIV Health and Psychological Support Project
Cook County HIV Primary Care Center and Chicago Department of Health
1900 West Polk
Chicago, IL  60612

Kinship Connection
Department of Psychiatry/Elizabeth General Medical Center
655 East Jersey Street
Elizabeth, NJ  07206

SPECTRUM Community Services and Research
(Services for HIV Prevention, Education, Care, Treatment, 
and Research for Underserved Minorities)
Drew University of Medicine and Science
1774 East 118th Street, Building K
Los Angeles, CA  90059
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The Special Needs Clinic
Presbyterian Hospital
622 West 168th Street
New York, NY  10032

Harambee
Charles R. Drew Health Center, Inc.
2915 Grant Street
Omaha, NE  68111

The Community Living Room
COMHAR, Inc., and Philadelphia Office of Mental Health
207 North Broad Street, 5th Floor
Philadelphia, PA  19107

Mini Mental Health Center
Virginia Commonwealth University/Medical College of Virginia
P.O. Box 980109
Richmond, VA  23298

Walden House Planetree Assessment and Treatment Services
Walden House, Inc.
520 Townsend Street
San Francisco, CA  94103

Puerto Rico HIV/AIDS Mental Health Services Demonstration Project
Puerto Rico Department of Health
P.O. Box 70139
San Juan, PR  00936

APPENDIX A (Continued)



APPENDIX 161

MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE

APPENDIX B



MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE—1999

162 APPENDIX

APPENDIX B (Continued)



APPENDIX 163

MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE—1999

APPENDIX B (Continued)



MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE—1999

164 APPENDIX

APPENDIX B (Continued)



APPENDIX 165

MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE—1999

APPENDIX C



MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE—1999

166 APPENDIX

APPENDIX C (Continued)

GUIDE TO COMPLETING THE PSYCHOSOCIAL ASSESSMENT

In an attempt to provide greater uniformity in completing our psychosocial assessments. We
thought providing some general guidelines on completing the various components would be
helpful.

For each section we ask that you indicate in writing at minimum the following domains:

1) Appearance: Please comment on: a) age; b) ethnicity; c) gender d) build/height; e) dress; 
f) hygiene; g) Sexual orientation and risk factor if patient is forthcoming.

2) Mental Status: This section aims to provide a brief mental status of the patient at assessment.
Please comment on the following areas: a) intelligence; b) judgment; c) memory (STM &
LTM); d) thought disorder; e) delusions/hallucinations; and f) mood/emotional state.

For example: pt is oriented x3, displays above average intelligence, memory appears intact,
judgment intact, no indication of thought disorder or delusions/hallucinations and mood
seems to be sad.

3) Suicide/homicide: If patient denies suicidal ideation at present, check denies and move on. If
patient reports suicide or homicidal potential, elaborate with focus on ideation vs gestures vs
attempts.

For example: “pt reports having suicidal ideation w/o plan”; or “pt. has made suicidal gesture
(took larger amount of meds than needed) but denies being suicidal at present”; or “pt.
reports being suicidal has plan (slit wrists) and means

4) Psychiatric history: In this section, we would like to get an indication current and past psych.
Tx. Indicate whether pt. is currently in tx by marking yes or no. If yes, indicate type
frequency and duration (e.g. pt. is being seen at ISPI’s output. program on a weekly basis x
2yrs. or “Pt. Has recently been released from Read where he was hospitalized for 2 weeks for
Suicide attempt”) If patient is aware of his diagnosis it may be helpful to indicate.

5) Substance Use: This section should provide a snapshot of pt. Drug use and indicate whether
it is a factor in psychological functioning AT INTAKE. Specifically, indicate pt.’s primary
drug of choice and attempt to get as accurate of an assessment of onset, frequency, and
attempts to stop. The past use section should cover past substance abuse patterns and
previous tx. For substance use. Below are a few examples of varying degrees of specificity:

POOR: Pt. reports using various drugs on an intermittent basis. Past: pt reports have heroin
prob. In past.
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BETTER: Pt. drinks alcohol and smokes marijuana occasionally. He does not identify
substance use as a concern. Past: blank

BEST: Pt. indicates that he drinks (beer x3day/wk, 1 sixpack per day) Pt. uses cocaine (snorts
lgm x 1/month). He reports onset of alcohol use at age 18 and cocaine use at age 27. No
other drug use at present. Past: Pt. Has entered 3 detox programs (88, 94 & 95) never
successfully completed drug tx. Program

6) Social support: This section has provided in the past a great deal of variability. It would be
best to indicate social support along two domains (practical/financial and emotional).
Practical support which would include assistance with daily living activities. Emotional
support refers to who the person talks with to receive emotional support around living with
HIV. Also, may want to assess level of HIV disclosure (to who and why and reasons not
disclosed to others)

For example: “pt reports living w/ family who provide food, and transportation to medical
appointments. Family not supported around emotional needs w/ family not telling other
family member of pt’s health status. Pt. Reports not talking to anyone about living with HIV”

6) Vocational: please indicate whether pt works full, pt, unemployed or unable to work at
present. Indicate nature of work. (e.g. fast food or administration). For past, indicate primary
job or job hx. (e.g. pt. Worked for gas company for 9yrs. or pt. held numerous part time jobs)
You may want to comment on whether Pt. has concerns about HIV impacting work situation.

7) Initial Impressions: This section is the section where the most variability has existed. It may
be best to conceptualize this section in the following way: 1) Consider the audience other
health and social service staff; 2) “What would be helpful for them to know about the
patient’s psychological functioning?” and “what’s your impression of this client’s psychological
management of his HIV diagnosis?” I would write very clearly (try to keep psychological
jargon to a minimum) and provide concrete examples to substantiate your impressions.
Providing an initial diagnosis is optional at present. Below is an example:

“Pt. is a 35 y/o gay AA male dx. HIV+ in 6/95. Pt. Appears to have cognitive impairments
particularly in memory superimposed with active substance use, and failing health. Etiology
for memory impairment is unclear but may be due to seizures, HIV, underlying psychosis (as
evidenced by possible delusions) or a personality disorder. Preliminary diagnosis: Cocaine
Abuse, R/O psychotic disorder, NOS. Pt. Does appear to respond well to structure and this
should be factored in to tx. Planning.

8) Recommendations: self explanatory. Use “other” section for a more detailed discussion 
of tx. Rec.
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Contract Agreement for Services
(Name of Evaluator)

THIS AGREEMENT, made and entered into by and between (Name of Evaluator),
hereinafter referred to as “Evaluator,” and (Name of Agency), a not-for-profit corporation
duly organized and existing under the laws of the State of (Name of State), with a place
of business at (Address of Agency), stipulates:

1. (Name of Agency) and Evaluator agree to enter into a relationship as described in
this Contract, and to be bound by the terms of this Contract.

2. This Contract shall commence on (Start date), and shall continue until (End date).

3. Evaluator agrees to conduct a (Scope of work) with (target group).  Such a (Scope
of work) will include: (list of specific things that will be done).  

4. (Name of agency) agrees to assist in these efforts by providing the following:  (List
of specific things the agency will provide).

5. Evaluator agrees to perform the services described in this Contract for (amount -
hourly or payment for entire service).  Evaluator will submit invoices and
description of activities to (Name of Agency) on a ________ basis before receiving
payments.  

6. At their discretion, (Name of agency) shall compensate Evaluator for expenses
incurred while conducting (scope of work), including: (list of expenses).

7. Evaluator acknowledges that all information received as a result of this agreement
shall be deemed confidential, and Evaluator shall not release or reveal such
information without the express, prior, written agreement of (Name of Agency).
Evaluator understands that only aggregate data is sought, and to that effect, the
confidentiality of individual participants in the individual and focus group
interviews will be maintained.  Evaluator agrees to take extensive notes during
interviews, but will use audio or videotape equipment to record responses.  If
particular themes emerge, Evaluator may use non-identified quotes in the final
report to further illustrate such themes.  Because of the size of (Name of Agency)
and the composition of the focus groups and individual interviews, it may be
inferred from the final report whose perceptions are being presented.
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8. Evaluator acknowledges that in receiving, storing or otherwise dealing with any
client information that they are bound by the requirements of 42 CFR part 2
and/or the Mental Health and Developmental Disabilities Confidentiality Act.
Evaluator agrees to institute appropriate procedures for safeguarding information
and to resist in judicial proceedings or other efforts to obtain access to any client
information.

9. (Name of Agency) and Evaluator agree that any and all collected data will be the
property of the (Identify who will own the data), and that the final report will be
the property of (Name of Agency). Evaluator agrees that in any reference to the
(Name of Agency) experience, the identity of (Name of Agency), its location, the
identity of (Name of Agency) staff and community members, and the identity of
any and all interviewees will remain confidential.

10. Evaluator acknowledges and understands that he/she is an  independent
contractor, and shall not be considered to be an employee of (Name of Agency)
for any purpose.

11. (Name of Agency) acknowledges and understands that any services provided by
the Evaluator beyond the scope of this CONTRACT will involve different fees for
service and requires the development of a separate Contract agreement.  

12. (Name of Agency) and Evaluator agree that this Contract agreement may be
terminated by either party, with or without cause at any time, on sixty (60) days
written notice. 

In witness whereof, each party to this agreement has caused it to be executed at (Address
of agency), on the date indicated below.

(Name of Agency): Evaluator:

___________________________________
BY ITS EXECUTIVE DIRECTOR (Name of Evaluator)

___________________________________
DATE DATE
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CHHAPS DCQC Manual; 12/1/96

SERVICE ENCOUNTER RECORD

PURPOSE OF THE FORM

The purpose of the multi-site Service Encounter Record (SER) is to uniformly collect
information about the services provided and activities conducted by demonstration-
funded staff across all eleven project sites.

DEVELOPMENT OF THE FORM

The SER was collaboratively developed by interested members of the Steering
Committee, Coordinating Center, and Local Evaluators. It has gone through a
minimum of three iterations. The final SER was developed on August 1, 1996, and
approved by the Steering Committee in mid-August. It is available in hard copy and in
English. In the future, it may also be available in a computerized version and in
Spanish.

Although the general outline of the SER is used across all sites involved in the
Demonstration Project, there are individual variations in the forms and data
specifications (e.g., definitions of each of the service categories used in the SER) used
at sites around the country. These variations are due to differences in the target
populations and type of services delivered at each site. For example, the Local
Evaluator and Data Coordinator of the CHHAPS Project developed the CHHAPS
SER in order to better fit the needs of the CHHAPS Project. Without compromising
the intent of the multi-site SER, the following steps were taken in the development of
the CHHAPS SER:

• The Local Evaluator and Data Coordinator compared and contrasted drafts of the
final SER with the crosswalk that was developed for the previous iteration of the
SER and the current service tracking form - 1009 - utilized by the Mental Health
Specialists at Englewood and Lakeview. The fields which CHAAPS staff utilize on
the final SER were highlighted by the four Mental Health Specialists and
communicated to the Data Coordinator.



MENTAL HEALTH CARE FOR PEOPLE LIVING WITH OR AFFECTED BY HIV/AIDS: A PRACTICAL GUIDE—1999

192 APPENDIX

APPENDIX H  (Continued)

• The Local Evaluator and Data Coordinator developed the CHHAPS SER, which
encompasses the fields highlighted by the Mental Health Specialists and the intent
of the multi-site SER.

• In mid-August, the Data Coordinator showed the Mental Health Specialists the first
iteration of the CHHAPS SER. During the group training of the CHHAPS SER,
suggestions were made by the Project Director and Mental Health Specialists
regarding additional modifications to the data specifications and form.

• The CHHAPS SER was finalized by the Local Evaluator and Data Coordinator in
late August, 1996. A copy of the CHHAPS SER data specifications and form was
submitted to RTI in late August, 1996, for review and comment.

TRAINING ON THE FORM

The Mental Health Specialists were trained in late August, 1996, on the intent and use
of the CHHAPS SER. The following protocol was used:

• The Data Coordinator provided a group didactic presentation of the CHHAPS SER
at the August local evaluation meeting to the Mental Health Specialists, Local
Evaluator, and Project Director.  This involved going through the entire CHHAPS
customized data specifications document, item by item, discussing the application of
each code, and comparing 1009 codes to SER codes.

• The Data Coordinator met individually with Mental Health Specialists to answer site
specific questions related to the CHHAPS SER. He documented the questions and
his answers.

• At the September and October local evaluation meetings, the Data Coordinator led a
discussion on “common errors” and resolutions. There is a standardization in
definitions and use of the CHHAPS SER across all four Mental Health Specialists.

ADMINISTRATION OF THE FORM

During the didactic training on the CHHAPS SER, it became evident that there was a
lot of redundancy between the CHHAPS SER and the 1009s. It was also noted,
however, that the 1009s tracked services in a more “broad brush stroke” way compared
to the CHHAPS SER. In order to avoid having the Lakeview Mental Health Specialist
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spend too much time doing paperwork AND in order to assure that the original intent
of the multi-site SER is not compromised, the following procedures have been put in
place:

• The Lakeview Mental Health Specialist adds the appropriate Service Type and
Treatment Mode/Form codes at the end of each entry on their 1009s.

• If a referral is made during a case management activity, the Lakeview Mental Health
Specialist adds the appropriate Service Type code at the end of their 1009 entry,
asterisk (*) this code, and, under the “Staff Notes” section, writes the SER referral
code and the agency to which the case management referral was made.

The Mental Health Specialists at the Cook County Hospital, Englewood, and
Woodlawn sites are responsible to complete the CHHAPS SER as originally intended.

There are two periods of time at which all four Mental Health Specialists may decide
to complete the CHHAPS SER or 1009s for each of their clients. The forms may be
completed directly after the service/s are provided, or Mental Health Specialists may
opt to complete the forms at the end of each week. Use of the CHHAPS SERs and
new way to complete 1009s began on September 1, 1996.

DATA COORDINATION OF THE FORM

Because the original administration plan of the CHHAPS SER was modified at one site
in order to lessen the paperwork time spent by the Mental Health Specialist (see
previous section), the role of the Data Coordinator has expanded to include more
intensive quality control procedures. In order to manage his expanding role related to
the multisite evaluation, the Project Director and Local Evaluator are enlisting the
efforts of the Administrative Assistant regarding: a) data transfer from the 1009s to the
multisite SER, b) data transfer from the CHHAPS SER to the multisite SER; and c)
data entry of the SERs.

The majority of SER data entry is conducted by the Data Coordinator. During October,
1996, the Data Coordinator trained the Administrative Assistant on SER data entry.
Regarding the specific procedures for data entry, the Data Coordinator organizes hard
copies of “to be entered” SERs by site in separate manilla folders.  After an SER has
been entered either into the Administrative Assistant’s computer or the main computer
in the Project Director’s office, the hard copy of the SER is stamped with the date of
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entry, paperclipped with other “entered” SERs, and placed back in the folder. The Data
Coordinator then files the “entered” SERs by date of entry into the computer. If the
Administrative Assistant’s computer is used to enter SERs, the Data Coordinator
downloads the latest SER data entries from this computer and uploads this information
into the Project Director’s computer before the weekly polling to the Coordinating
Center takes place.

QUALITY CONTROL PROCEDURES

There are several quality control procedures in place to ensure that the SERs and 
1009s are completed, transferred, and entered as intended:

• On a monthly basis, the Data Coordinator copies the SERs and 1009s, and files them
along with the other information collected on each client (i.e., Participant Log,
Interviewer Tracking Form) in a locked file cabinet in the central office at Cook
County Hospital. Mental Health Specialists keep the originals in locked file cabinets
at their respective sites.

• On a monthly basis, the Data Coordinator and the Mental Health Specialists review
the forms to assure that standardized definitions are used by each of them and to
assess the need for more multisite SER service type categories. This review of the
form is also an opportunity for Mental Health Specialists to provide feedback
regarding use of the forms.

On a quarterly basis, during local evaluation meetings, the Data Coordinator randomly
selects forms, and asks Mental Health Specialists how they use certain codes (e.g., crisis
intervention vs. psychotherapy/counseling focused on HIV testing). Discussion is
encouraged.
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